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Introduction.– Hospitalized persons are generally viewed in relation to their
diseases. What about their handicap?
Methods.– We conducted a cross-sectional study in 1301 persons
(61.2 ± 21.6 years) hospitalized a given day in the acute care and rehabilita-
tion units of the Grenoble University Hospital. Disability was evaluated in every
unit by trained evaluators according to 22 ICF items (Activities and Participation
domains), and a disability score calculated. The exhaustiveness rate was very
good (81%) and reproducibility satisfactory between evaluators.
Results.– Eighty-two percent of persons hospitalized showed at least one activity
limitation. Disability was severe or total for at least one item in 52%. The mean
disability score was 22.8 ± 25.1/100. Prevalence of disabilities was higher in
mobility (56%) and self-care domains (46%). Sixty-three percent of inpatients
had difficulties to walk (and severe difficulty or impossibility in 34%). Disability
was strongly related to age (P < 0.001), but not to gender.
Discussion.– Handicap prevalence is very high in hospital, and no domain is
spared. The most affected domains are mobility and self-care. Handicap should
be detected and actions planned to reduce activity limitations and participation
restrictions of hospitalized persons, whatever the disease and the cause of the
hospitalisation.
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Goal.– The relevance of hospitalizations in MPR departments was studied in
1995 by the National Health Insurance.
Methods.– On the basis of from a set of criteria endorsed by the French Feder-
ation of PRM (FEDMER, 2001), we have set up a single day survey in Centre
Bouffard-Vercelli, specialized in nervous system and of musculoskeletal disor-
ders. In 2009, this annual survey was extended to three MPR facilities. In 2013,
it was taken over by the Regional Health Agency, with a new repository for the
whole region.
Results.– The results of those surveys show more than 90% relevance rates.
Discrepancies are explained by difficulties in finding places in appropriate sett-
ings for discharge. At the regional level, there are large disparities of equipment
between “health territories” (administrative sub-units).
Conclusions.– The relevance of hospitalizations in PRM settings depends on a
better definition of the missions of the different post-acute care settings and on
the fluidity of the care pathways.
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Background.– Decrees of 2008 enshrined coordination of care and rehabilitation
in the French law.
Goal and methods.– Coordination of Post-Acute Settings (SSR) has been estab-
lished at CH Perpignan since 2010. Since 2012, the Internet based orientation
tool Trajectoire has been implemented in twenty French regions, of a total of
twenty-seven.
Results.– Centralization of transfer requests led to reduce times of admission
from 5 to 2.5 days. Trajectoire implementation consolidated this result and
improved the quality of patients orientation. Satisfaction of patients, of referring
departments and of welcoming departments has also increased.
Conclusions.– The fluidity of the care pathway is a prerequisite for efficient care
management. The implementation of relevant tools to promote this fluidity is
the conditions of this efficiency.
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Goal.– The need to streamline care pathways led us to build up an integrated
project shared by Perpignan Hospital and different PRM facilities.
Methods.– The approach has been achieved in three steps: grouping of three PRM
facilities and two medicosocial settings, creation of a union of associations with
a combination of psychiatric and geriatric institutions and, finally, setting up a
project with the Perpignan Hospital.
Results.– This project thus integrated the pooling of PRM technical platforms of
the hospital centre (including geriatric network) and of the partner facilities. This
provided a fluid pathway between acute care and post-acute and rehabilitation
care. It also contributed to develop the downstream networks: nursing care,
homecare, long lasting care and nursing homes.
Conclusions.– The efficiency of care management relies on the development
of pathways from acute care, to post-acute care and rehabilitation, social and
medical downstream networks.
http://dx.doi.org/10.1016/j.rehab.2014.03.1458
Posters
P491-e
A six-month review of discharge destination
and outcome measures of Phoenix
Rehabilitation Centre
H. Osman a,∗, A. Fazio a, K. Bennett b
a Walton Centre NHS Foundation Trust and Royal Liverpool and Broadgreen
NHS Hospital Trust England, Liverpool, UK
b Royal Liverpool and Broadgreen NHS Hospital Trust England, Liverpool, UK
∗Corresponding author.
Background.– A newly designed Rehabilitation unit consisting of 15 inpatient
beds. Patients are given intensive support to improve their condition, rebuild
their confidence and achieve maximum independence and quality of life.
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Aim.– The aim of this study to examine rehabilitation outcomes of patients
treated at Phoenix Centre for rehabilitation (PRC).
Methods.– A retrospective study of patients discharged between 4/6/13–7/11/13.
Case notes and discharge letters were studied, admission and discharge Func-
tional Independence/Assessment Measures (FIM/FAM) and Rehabilitation
Complexity Scale (RCS) Scores and the successful return to patient’s previous
social role.
Results.– Twenty-one patients were discharged between 4/6/13–7/11/13. Of
these patients, (52%) presented after traumatic injury, while (48%) presented
after non-traumatic events. Average admission duration was 8 weeks. Average
RCS score improvement was 84% and average FIM/FAM score improvement
was 41%.
Conclusion.– PRC enables patients to access rehabilitation services at earliest
possible and play active role in setting goals to meet their needs, in partnership
with MDT. Early identification of rehabilitation needs can reduce length of stay
and improve outcomes. Our data suggests that specialist rehabilitation unit has
been successful in maximizing patients’ functional independence and quality
of life and has enabled 81% of patients to resume their previous social and
community role.
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Introduction.– Dialysis patients have multiply general and specific physical and
psychosocial problems. The aim of this study was to evaluate quality of life
before and after a four-week exercise programme.
Material andmethods.– The study enrolled 16 haemodialysis patients (9 females
and 7 males), aged 24–74; mean age 53 ± 15 (x ± SD). The mean time on
hemodialysis was 70 ± 67 (x ± SD). The dialysed patients spent 4 weeks in
the Rehabilitation Department. Further a 6- month program of physical activi-
ties during dialysis was proposed for 12 persons. Assessment of life quality was
performed according to standardised questionnaires (KDQOL SF1.3).
Results.– As expected, the general life quality improved in the domain–“physical
health and activity”, which accessed the influence of physical limitations (the
increase by 27 points, which corresponded to 117% of the initial value). A
visible improvement was observed in the emotional functioning domain (the
increase by 18.7 points, which corresponded to 29% of the initial value before
rehabilitation). The mean results for physical and psychological health were
increased in comparison to the initial value by more than 20%.
Conclusions.– Physical activity improvement of life quality, especially in physi-
cal functioning. It also improved psychological wellness and cognitive functions.
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A Federated Research Project on “The improvement of the care of the poly-
handicapped people (PPH)” in Tunisia tried to define, to estimate and to take
care of the PPH according to the socioeconomic context thanks to 4 teams with
study of the real-life experience to 1287 families. A PPH is “a person in situation
of severe handicap, corresponding to a rate = 60% according to the evaluation
by the Tunisian railing (bar) of evaluation of the handicap”. The texts of laws are
insufficiently applied. A regional network must be identified to insure better the
interdisciplinary care of the PPH. A pad of follow-up of the PPH was conceived,
in the course of validation.
Further reading
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The objective of current review is to present contemporaneous concepts about
potential capacities of neurorehabilitation for acceleration of recovery and
improvement of the quality of life of patients after neurosurgical interventions
dues to brain tumours.
Author discusses the necessity of complex functional evaluation of patient, based
on International Classification of diseases (ICD) - X revision (WHO, 2005),
and on International Classification of Functioning, Disability and Health (ICF -
WHO, 2001). We underline the importance of the prompt beginning of rehabili-
tation actions, oriented to education of patient in activities of daily living (ADL),
verticalization, training of the equilibrium and the coordination, training of the
gait and ascending stairs. Author suggests structured neurorehabilitation algo-
rithms in pyramidal lesions, balance and coordination disturbances, reduced
autonomy of patient in ADL-s.
A special attention is prettied to the necessity of collaboration of members of the
multidisciplinary multiprofessional team for complex care of patients: medical
doctors - specialists (in neurology, neurosurgery, physical and rehabilitation
medicine), nurses, physiotherapists, ergotherapists, logopedists, sociologists,
psychologists, psychotherapists.
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Objective.– To study the influence of falling in the chronic phase after stroke on
participation and quality of life.
